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で右肺野に 30 mmの腫瘍陰影が認められた（Fig. 











Fig. 1　 Histopathologic findings of the pri-
mary skin tumor. Tumor cells with 
eosinophilic cytoplasm and large neu-
cleoli are visible in the epidermal 
papillary layer. Melanin pigments are 
also visible in the tumor cells.
Fig. 2　 A tumor of 10 mm diameter is found in the 
middle lobe of the right lung （S5） by chest CT.
Fig. 3　 Chest roentgenogram shows a nodule 
in the right middle lung ﬁeld.
Fig. 4　 CT scan taken just prior to the resec-
tion of the middle lobe of the right lung 

























例 77 例を集計し，転移臓器は肺転移が 39 例と最も
多くみられている．また，Barthら2）は悪性黒色腫
患者 6129 例のうち遠隔転移の認められた 1521 症例
を検討し，転移臓器に関して肺が 473 例（31％）と
最も多く，ついで皮膚 278 例（18％），脳 212 例（14％）Fig. 5　The sectioned surface of the tumor is white.
Fig. 6　Immunohistochemical stainings for MART-1, S-100, Vimentin, and Keratin.






















































た 45 例を分析し，倍加速度が 60 日未満の群では生
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　Abstract 　　 A 54-year-old man felt a mass on the left axilla three years previously.  Because some 
malignant melanomas metastasized to the left axillary lymph node, we thoroughly examined him from 
head to foot to identify the primary tumor.
　We found the primary tumor in the left ﬂank and performed resection and cancer chemotherapy.  We 
found a 10mm tumor  in the middle lobe of the right lung, one year and six months after the surgery of 
the primary tumor.  It was suspected that the tumor was a metastasis of the malignant melanoma to the 
lung, and that surgery was necessary, but he refused it.  However, because of tumor enlargement, he ac-
cepted right middle lobectomy.  It was 11 months after his abnormal chest shadow was pointed out.  The 
tumor was an oncogenic lesion of 33mm including the border ; the sectioned surface was white.  For tis-
sue pathologic ﬁndings, we diagnosed the metastases to the lung of the amelanotic melanoma.  The post-
operative course is good and he has been followed up in the outpatient department for 18 months postop-
eratively.  It is thought that there are few cases with surgical indication for this disorder, however if 
surgical complete resection is possible, then  prognosis improvement is expected, and therefore it is im-
portant to examine the presence of positive surgical indication.
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